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Trend of TB Death Rate for 1942 


Preliminary figures for 1942 indicate that in 
the United States this year’s death rate from 
tuberculosis will probably be from four to six 
per cent lower than the rate for 1941. 

The Metropolitan Life Insurance Company has 
published information covering deaths among 
its industrial policyholders which occurred dur- 
ing the first nine months of 1942. Similarly, the 
U. S. Public Health Service has issued a report 
on the tuberculosis death rate in more than half 
of the states for the first six months of the year. 

The Metropolitan figures show a decline of 3.9 
per cent in the tuberculosis death rate, compared 
with. a similar period for last year, while the 
Public Health Service figure records a drop of 6.3 
per cent over that for the first half of 1941. The 
decrease in the death rate from pulmonary 
tuberculosis is even more pronounced than in the 
mortality from all forms of the disease. 

To quote the October, 1942, Bulletin of the 
Metropolitan Life Insurance Company: 

“The decline in the tuberculosis death rate has 
been greater in the past year than in the years 
immediately preceding. This situation is particu- 
larly gratifying, because it seemed that we might 
in these critical war days be faced with an arrest 
or even a reversal of the downward trend of the 
mortality.” 

From time to time we read of urban communi- 
ties in the United States, usually war areas, 
where the tuberculosis death rate is said to have 
shown a pronounced increase. So far the Statis- 
tical Service of the National Tuberculosis Asso- 
ciation does not know of any community in this 
country which has actually had in 1941 or 1942 
a really authentic sizable increase in the tuber- 
culosis death rate as compared with earlier years. 

On the other hand, in quite a few war areas 
the number of tuberculosis deaths has increased 
in 1941 and 1942. So far as known, however, 
each of these communities has had a definite but 
immeasurable increase in the population since 
the Census of 1940. 

The extent of migration to these busy war 
areas has been such that no formerly accepted 
method of estimating population meets the need. 
Common sense points out the fact that more 
deaths must normally be expected from every 


eeee Turn to page 192 
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Thirty-eight Silent Associations 


Thirty-six state associations and two large 
city associations have made no contribution to 
the section in THE BULLETIN, Tuberculosis Asso- 
ciations in War Work. 

The section was started in the July issue to 
serve as a clearing house of ideas on the work 
being done by state and local associations which 
directly or indirectly ties in with the war effort. 

The seetion should continue throughout the 
duration, not only to exchange ideas but to re- 
port on the place and importance of tuberculosis 
associations in a country at war. 

THE BULLETIN offers an opportunity to put 
on record—a lasting record—a full account of 
the individual association’s part in World War II. 

Reports on excellent war work have been re- 
ceived from the following associations: Minne- 
sota, Ohio, Delaware, Idaho, Maryland, Indiana, 
Michigan, Arkansas, Iowa, California, North 
Carolina, Washington, Queensboro and Brooklyn 

To these 14 associations, we say—THE BUL- 
LETIN will welcome more reports on your war 
activities. 

To the 38 silent associations, we say—THE 
BULLETIN still hopes to publish reports on the 
war work being done by your association or by 
associations in your state. 

The reports should be factual and short (ap- 
proximately 300 words) and should give only 
important details such as cost, procedure, per- 
sonnel required, cooperation with other agencies 
and results to date. 


Bulletin OF THE NATIONAL 
TUBERCULOSIS ASSOCIATION 
Published monthly at 1790 Broadway, New York, N. 
Y., by the’National Tuberculosis Association for those 
interested in public health and the administrative as- 
pects of tuberculosis, and made possible through the 
annual sale of Christmas Seals. 
DANIEL C. McCartTuy, Editor 
ELLEN LOVELL, Assistant Editor 


Entered as second-class matter, January 10, 1939, at the Post 
Office at New York, N. Y., under the Act of August 24, 1912. 
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Urges Follow-Up and Care 


Lt. Col. Long Says Tuberculosis Associations Can Be of 
Great Aid to Men Rejected by Armed Forces— Tells of 
‘Machinery’ for Handling Problem 


HE National Tuberculosis As- 
sociation and its state and local 
affiliated associations can be of 
great assistance in facilitating the 
follow-up and 
care of men re- 
ported to Selec- 
tive Service as 
suffering from 
significant pul- 
monary tubercu- 
losis, Lt. Col. 
Esmond R. 
Long, Medical 
Corps, U. S. 
Army, chief of 
the Tuberculosis Section in the 
office of the Surgeon General, said 
recently in an interview with Dr. 
Kendall Emerson, managing direc- 
tor, National Tuberculosis Associa- 
tion. 
Following are the questions 
asked by Dr. Emerson in the inter- 
view and Lt. Col. Long’s answers: 


1—Are many men now being re- 
jected for induction in the Army 
because of tuberculosis? 


A large number of men are now 
being rejected for tuberculosis in 
the current examinations for induc- 
tion in the Army. At some induc- 
tion stations the number reaches as 
many as 20 a day, and includes cases 
of moderately advanced and far ad- 
vanced disease. The examinations, 
in general, are made by competent 
personnel and the diagnosis is usu- 
ally correct. It is probable that a 
few cases of minimal tuberculosis 
are still escaping detection. 


2—Are we correct in assuming 
that these examinations of men 
for the armed forces present us 
with good opportunities for find- 
ing tuberculosis? 

The Army examinations consti- 
tute the greatest case-finding sur- 
vey the world has ever seen. Alto- 
gether thousands of cases are being 


discovered. It is one of the greatest 
opportunities for control of tuber- 
culosis in the history of the coun- 
try. 


38.—What are some of the problems 
in following up and taking care 
of these men who are turned 
down because of tuberculosis? 
The one danger is that the facil- 
ities for following up and taking 
care of the cases discovered will not 
be able to keep up with the stream. 
It is the unfortunate fact that all 
over the country, as a result of the 
current emergency, the sanatoria 
have been depleted of their medical 
and nursing staffs, and the same 
applies to public health depart- 
ments. It will be a tragedy if we 
have this great opportunity and 
lose it through want of personnel to 
handle the problem. 


4.—What. system of reporting is 
followed? 

The rejections by the Army pur- 
sue a regular prescribed routine as 
regards reporting. Copies of the 
examination forms go to the Army 
forces, the national headquarters of 
Selective Service, the Office of the 
Surgeon General of the Army, or 
to the corresponding office of the 
Navy or Marine Corps, and also to 
the local board of Selective Service. 
The reporting of rejections as far 
as this form is concerned is auto- 
matic. 


5.—Who has an opportunity to see 
the chest X-ray films of rejected 
registrants? 

Specific rules have been made for 
the disposition of X-ray films of 
accepted and rejected Selective 
Service registrants. The films of 
accepted men are filed with The 
Veterans Administration in Wash- 
ington. The films of rejected men, 
whether they are rejected for tu- 
berculosis or other abnormality, are 
sent to the state headquarters of 


Selective Service. They are usually 
divided and marked according to 
the cause of rejection when they 
are sent to the state headquarters. 
Selective Service headquarters com- 
monly makes them available imme- 
diately to the state health depart- 
ment. 


6—Is a state health department 
supposed to receive reports re- 
garding men from its state who 
are turned down because of tu- 
berculosis? 
Up to the present time reporting 
to the state health department 
varies with the local situation. Or- 
dinarily, the state headquarters of 
Selective Service, or the local 
boards, after receiving the Army 
records, report cases of tuberculosis 
to the state public health authori- 
ties, under the general legal provi- 
sions for notification of cases of 
communicable disease. According 
to a recent memorandum from the 
U. S. Public Health Service, report- 
ing on this basis is not yet routine 
throughout the country, but ar- 
rangements appear to be in preg- 
ress to make it so. In many cases, 
by special arrangement between the 
Commanding Officers of Service 
Commands, the state officers of Se- 
lective Service and the state health 
departments, duplicate reports on 
rejections for tuberculosis are made 
directly by Army induction stations 
to the divisions of tuberculosis of 
the state health departments. 


7.—What can the National Tuber- 
culosis Association do to be of 
assistance in following up the 
rejectees? 


The National Tuberculosis Asso- 
ciation, through its state and local 
affiliates, can be of great assistance 
in facilitating the follow-up and 
care of men reported to Selective 
Service as suffering from signifi- 
cant pulmonary tuberculosis. Ac- 
cording to its original plan, the 
National Tuberculosis Association 
was organized to assist, stimulate 
and advise official agencies with re- 
spect to the proper care of tubercu- 
losis. Assistance in the case of men 
rejected by the Army induction 
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Examining Man for Unsuspected TB 


Preparing to make an X-ray examination of a prospective soldier at Fort Jay, 


Governors Island, N. Y. U. S. Army 
X-ray outfit. . 


Corps is using this new small film 


boards comes within its scope. 
There is prescribed machinery for 
handling the problem; therefore, 
the function of the units of the 
National Tuberculosis Association 
must, of necessity, be supplemen- 
tary. By filling in gaps the National 
Tuberculosis Association can serve 
in a very large measure. 


8.—Do you have any specific rec- 
ommendations? 

The situation will vary in each 
locality. Specific recommendations 
cannot be made which are generally 
applicable. It should be the func- 
tion of each tuberculosis associa- 
tion’s executive secretary and the 
local board of directors to study the 
local situation and determine what 
is the best way of achieving the 
main objective, with full recogni- 
tion of the difficulties inherent in 
the application of any mechanism 
that depends upon integration of 


several forces. e 


The groundwork of all happiness 
is health—Leigh Hunt. 


‘42 QUOTA OF DOCTORS 
95 PER CENT FILLED 


“The directing board of the Pro- 
curement and Assignment Service 
is pleased to announce that 95 per 
cent of the 1942 procurement objec- 
tive of medical officers for the 
armed forces has already been 
met,” members of the board an- 
nounce in a statement published in 
the Oct. 31 issue of The Journel of 
the American Medical Association. 


“Toward this total,” the state- 
ment continues, “a number of 
states have supplied more than 
their share of physicians and only 
a few states are lagging behind in 
their quotas. It is from these states 
that the additional physicians need- 
ed during the current year should 
come. ... The end, of course, is not 
yet. Increases in the armed forces 
will necessitate more medical offi- 
cers and additional demands will 
be made on the profession for med- 
ical services in critical war produc- 
tion areas.” 
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X-RAY EQUIPMENT 
LIMITED TO WAR NEEDS 


Strict control over the production 
and sale of X-ray equipment has 
been established through an order 
issued by WPB, according to a re- 
cent issue of Victory, the weekly 
bulletin of the Office of War In- 
formation. 

The order prohibits the manufac- 
ture of any models or types of 
X-ray equipment other than those 
listed in Schedule A, which are 
principally the models required by 
the Army and the Navy. 

Under the order, the sale, trans- 
fer or delivery of X-ray equipment 
is prohibited except to the Army, 
Navy, Maritime Commission and 
the War Shipping Administration 
or to other persons who establish 
their need on form PD-556. 

This restriction applies to all per- 
sons, such as manufacturers, dis- 
tributors and retailers who offer 
new X-ray equipment for sale. 

X-ray tubes, accessories, parts 
for maintenance and repair and 
X-ray consumable supplies are ex- 
cluded from the terms of the order, 
which likewise does not apply to the 
sale or transfer of used and rebuilt 
equipment. 

The simplified list does not in- 
clude certain types of industrial 
equipment, but where the need is 
established, permission to produce 
such industrial equipment may be 
obtained under WPB’s appeals pro- 
cedure. 


X-RAYS WORKERS 


Among the industrial organiza- 
tions which recently inaugurated 
X-ray service of their personnel is 
the International Business Ma- 
chines Corporation. According to 
D. L. Bibby, executive assistant, a 
survey has just been completed at 


_the Endicott, N. Y., plant. The sur- 


vey will be extended to other plants 
in Rochester, Poughkeepsie and 
Washington, D. C. 
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From Public Health Viewpoint 


Director, State Dept. of Tuberculosis Control, Discusses 
Methods of Examination and Follow-up of Tuberculosis 
Rejectees in Connecticut 


By PAUL S. PHELPS, M.D. 


VEN before the Selective Serv- 

ice Act had been passed by 

the Congress and signed by the 

President in September, 1940, the 

State of Connecticut Tuberculosis 

Commission was aware of the tre- 

mendously significant opportunity 

presented by the possibility of 
X-raying all selectees. 

An effort was made at the outset 
to arrange for X-rays at the first 
examination by the local boards. 
This proved to be impracticable 
from the point of view of adminis- 
tration and prohibitive cost. 

Dr. Esmond Long, director of the 
Henry Phipps Institute, who since 
has been commissioned Lieutenant 
Colonel, Medical Corps, U. S. Army, 
chief, Tuberculosis Section in the 
Office of the Surgeon General, re- 
ported that it was possible that the 
induction centers would be author- 
ized to accept the services of local 
personnel and equipment for the 
purpose of X-raying all selectees at 
the induction centers. Inasmuch as 
there was only one induction center 
in Connecticut, located at Hartford, 
this simplified matters. 


Excellent Relations 


Through Lt. Col. Putnam and 
Captain Davis, officers in charge of 
the Army enlistment service, ar- 
rangements were made for the 
Commission to take, develop and 
read the chest films on all selectees 
at the time of induction. 

Governor Robert A. Hurley au- 
thorized the expenditure of funds 
necessary to carry out this program 
by the Commission. 

From this arrangement has de- 
veloped a most happy relationship 
between the Army and the staff of 
the State Tuberculosis Commission. 
Each has contributed whatever was 
necessary to make the program a 
successful one. 


Briefly, every selectee from Con- 
necticut has been X-rayed, his film 
developed, and an interpretation 
given to the Induction Center be- 
fore induction. As far as is known, 
Connecticut has been the only state 
in New England entirely successful 
in doing this from the first day of 
induction. 


The procedure began with the 
first selectee to go through the In- 
duction Center and has continued 
to date. However, the Army has 
now secured equipment and person- 
nel of its own to take and develop 
the films. A physician on the staff 
of the State Tuberculosis Commis- 
sion, with compensation (since Au- 
gust, 1942) from the federal gov- 
ernment, interprets all chest films. 


There were two points of view 
held by the Army and the Commis- 
sion on the matter of X-raying se- 
lectees. The Army was primarily 
concerned with preventing tubercu- 
lous selectees from being inducted 
into the service for rather obvious 
reasons. 


The Tuberculosis Commission 
saw the problem from the public 
health point of view. Its aim was 
to find the case in an early curable 
stage and prevent the spread of the 
disease. The Commission wanted to 
make certain that each selectee 
found to have tuberculosis received 
adequate treatment and that his 
contacts were investigated. To this 
end, it directed its efforts and now 
its work really begins where the 
Army’s work terminates. 


Procedure 

A physician from the Commis- 
sion’s office goes to the Induction 
Center each day and interprets all 
chest films. When a case of tuber- 
culosis is found and the lesion veri- 
fied by re-X-ray on 14” x 17” films, 


the case is reported to the medical 
officer in charge at the Induction 
Center. 

However, before the rejected se- 
lectee is allowed to leave the build- 
ing, he is interviewed by the phy- 
sician from the State Tuberculosis 
Commission. The X-ray film is 
demonstrated to the rejectee and 
he is advised to go to his family 
physician for a careful re-examina- 
tion in relation to his tuberculosis. 
The selectee is thoroughly im- 
pressed with the importance of the 
disease that has been found in his 
chest, and he is told that there will 
be a very close check by the State 
Tuberculosis Commission to see 
that he gets under medical super- 


vision. 


Three letters are promptly sent 
out from the Commission’s office. 
One is sent to the health officer in 
the town from which the patient 
came. Another is sent to the family 
physician with a complete interpre- 
tation on the X-ray film. A third 
letter goes to the public health 
nurse in the town from which the 
patient came. 


Family Physician’s Part 

The physician is advised to re- 
examine and re-X-ray the patient 
in order to verify the diagnosis. and 
determine what treatment is re- 
quired. The physician is advised 
also that he may refer his patient 
to the nearest state sanatorium for 
this examination if the patient can- 


THE AUTHOR 


Dr. Paul S. Phelps Is 
director of the De- 
partment of Tuber- 
culosis Control, Con- 
necticut State Tuber- 
culosis Commission, 
State Offie Building, 
Hartford, Conn. He 
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McGill University 
Medical School in 
1931. His article, 
published here, is 
of particular import- 
ance to BULLETIN 
readers, since Con- 
necticut, as far as Is known, has been the 
only state In New England to succeed in 
X-raying every selectee from the first day of 
induction. 
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not afford such an examination else- 
where. 


Health Officer Investigates 

The health officer is sent a form 
letter giving the name of the se- 
lectee and the name of the family 
physician to whom he has been re- 
ferred. This covers the state law in 
relation to reporting suspected 
cases and makes it possible for the 
health officer to follow up and in- 
vestigate every selectee rejected for 
tuberculosis. 

Some. of the health officers have 
made very careful investigations of 
all such cases. This, however, has 
not been done generally except in 
those larger communities where 
there is a full time health officer. 


Nurse Traces Contact 

Finally, there is a letter sent to 
the public health nurse in the town 
from which the rejected selectee 
came. She is given the name of the 
patient, the name of his physician, 
and a form which she is to complete 
and return to the Commission’s 
office. 

She is advised to communicate 
first with the family physician to 
determine whether her services as 
a public health nurse are required 
to get the selectee in to see the phy- 
sician and to get the household con- 
tacts examined either by the family 
physician or at some available diag- 
nostic center. 

Her efforts are directed to the 
end that it may be determined from 
whom the selectee may have con- 
tracted his disease or to whom he 
may have given it. She may also 
assist in arranging for sanatorium 
care. In any event, she is expected 
to obtain the information requested 
on the form and return it to the 
Commission’s office. 

If, for any reason, we do not hear 
within a reasonable period of time 
as to the disposition of the rejected 
selectee, a second form letter is sent 
to his family physician requesting 
certain specific information. 

In rural communities where there 
is no public health nurse available, 
the nurse from the Commission’s 
office serves in her stead. 


X-ray films of all rejected se- 
lectees are available in the Commis- 
sion’s office and are occasionally 
sent for review to the family phy- 
sician upon request. 

Occasionally, one of the physi- 
cians from the Commission’s office 
visits the family physician to dis- 
cuss the case with him. A physician 
from this office is always available 
to go anywhere in the state upon 
request. 

This system of follow-up uses the 
public health services available 
throughout the state. It calls for 
considerable work on the part of 
the public health nurses, and I may 
say they have shown a splendid 
spirit of cooperation. In many in- 
stances, the nurse and health officer 
have worked together closely. The 
diagnostic services of the sanatoria 
have been very widely used, pa- 
tients being referred to these insti- 
tutions where other facilities were 
not available. 

We have, in the Commission’s 


office, a history on the disposition 
of every rejected selectee. This is 
kept up to date. 


San Admissions Too Low 


Even with «this close and careful 
follow-up, the percentage of sge- 
lectees being admitted to our sana- 
toria is too low. There are two 
principal reasons for this: (1) the 
patient refuses sanatorium care, 
(2) in the absence of symptoms 
and physical findings, the family 
physician does not think sanato- 
rium care necessary and so does not 
advise admission. 

However, practically all rejected 
selectees have been placed under 
medical supervision. From this 
point of view, the system employed 
in this state has proved to be en- 
tirely satisfactory, and we have not 
received any complaints from any- 
one as to the manner in which our 
follow-up has been carried out. 


A brief outline of statistical data 
is given in accompanying table. 


Findings 
Tuberculosis cases 


Follow-up 


Unlocated 


total of 632. 


X-ray Examination of Connecticut’s Selectees 


November 1940 — June 1942 


Moderately advanced ......... 


Of the 331 tuberculosis cases found: 


Of the 290 tuberculosis cases reexamined: 
Sanatorium care advised ....... : 
Followed at home by private physician............... 133 45.9 
Discharged by private physician as not requiring fur- 


No % 
331 100.0 
TT 331 =100.0 


Of the 139 cases in which sanatorium care was advised: 
Admitted to sanatorium ........ 
Of the 41 tuberculosis cases not reexamined: 
Refused to cooperate .......... 
Moved out of state ............ 
Accepted in the Army ......... 


Since June, 1942, an additonal 301 cases have been found, making a 


11 26.8 
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Stimulates Interest 


Bronx committee demon- 
strates value of health 
check-up in parochial 
schools 


By ELIZABETH M. SEMENOFF* 


In the United States 2,550,720 
students are enrolled in 10,272 
Catholic schools and colleges. Tu- 
berculosis associations can find in 
these schools men and women eager 
to receive guidance and assistance 
in improving their health program, 
as has been shown by the experience 
of the Bronx Tuberculosis & Health 
Committee, New York. 


For the last ten years the Com- 
mittee has been working in close 
collaboration with the Catholic 
School Board of the Archdiocese of 
New York. It assists in the in- 
troduction of teacher-training in 
health education, classroom in- 
struction in health, and a graded 
course of study in health education. 


Because the course of study called 
for some classroom procedures such 
as weighing, measuring and vision 
testing, all of which were new to 
the teachers, and because the inaug- 
uration of health teaching would be 
facilitated by an assisting teacher 
in health education, the Bronx Com- 
mittee employed a staff worker to 
give assistance to the teachers and 
principals in these matters. The 
assisting teacher has worked in sev- 
eral schools to develop the program 
as fully as possible. 

In the development of the whole 
health program during the school 
year, 1941-42, special emphasis was 
laid on finding and getting correc- 
tion for vision defects, the most 
common defect directly influencing 
the school child’s progress. Using 
Snellen charts, the teachers tested 
the children’s vision and notified 
parents of suspected defects, urging 
correction. 


The results are astounding, as 


* Secretary, School Health Education, Bronx 
Tuberculosis & Health Committee, 226 East 
Fordham Road, Bronx, N. Y. 


the following table shows: 
New 

Enroll- defects Cor- 
School ments found rected 
St. Gabriel 115 7 10% 
St. Augustine’s 968 183 177% 
St. Raymond’s 713 98 86% 
St. Joseph’s 702 129 87% 
Lady of Angels 280 28 89% 
Lady of Victory 380 76 96% 


One contrast brought out force- 
fully was the percentage of defects 
in the neighborhoods of low income 
and of high income level. In two 
schools located in economically fa- 
vored neighborhoods the percentage 
of children showing vision defects 
are 12 per cent and 18 per cent, 
indicating better general health of 
children. In two schools in neigh- 
borhoods of low income level 27 per 
cent of the children were found 
with apparently defective vision. In 
one class in the less favored neigh- 
borhood 27 children out of a class 
of 62, in another 22 out of a class 
of 45, were referred for eye exam- 
inations by a doctor. 

The program included checking 
those children who were already 
wearing glasses. Children were 
found wearing glasses which had 
never been checked by’ a doctor 
since the original purchase three or 


‘four, or, as in one case, seven years 


previously. Children with glasses 
which gave poor or no correction or 
which had not been checked by a 
doctor within a year were urged to 
seek medical attention. These cases 
were listed as uncorrected defects 
until medical attention had been se- 
cured. 

Teachers benefited from this pro- 
gram. Stressing the importance of 
rechecking periodically, several fol- 
lowed their own advice and found 
they themselves needed new glasses. 


This program stimulated teach- - 


ers’ interest in other health defects. 
Requests have been received for 
help in developing effective pro- 
grams to help the hard-of-hearing 
child as well as children with dental 
defects. 

The marked success of the vision 
correction program has given all 


teachers strong encouragement in 
their whole health program. They 
see more clearly the interrelation- 
ship of all health factors and realize 
more fully that each improvement 
in a child’s health status is progress 
toward that goal desired for every 
child, perfect health. 


INDUSTRIAL COMMITTEES 
REPORT THEIR ACTIVITIES 


The American Medical Associa- 
tion has urged all its state associa- 
tions to organize committees on in- 
dustrial health. Many have already 
done so. 

Indiana reports that it has com- 
plied with 10 of the 11 program 
points. 

Massachusetts has prepared a 
state register for candidates for in- 
dustrial assignments. 

Pennsylvania announces that it 
is ready to-help county medical so- 
cieties with programs of instruc- 
tion. 

Virginia has put on five pro- 
grams on industrial medicine in 
different parts of the state. 

Wisconsin has developed a phys- 
ical examination blank for seven- 
teen-year-old boys working in the 
canning industry. 


IN SWEDEN 


The Swedish National Associa- 
tion Against Tuberculosis is plan- 
ning to chest X-ray all citizens of 
the country, according to press 
reports received in the United 
State. 

The work will be done by mobile 
X-ray units, the first of which is 
now being constructed. The exam- 
inations will start in the northern 
province of Angermanland. 


The market for Christmas Seals 
is as broad as America. 


THE NTA BULLETIN FOR DECEMBER, 1942 [183] 


tion | 
is ig | 
eful 
se- 
ana- 
two | 
the 
are, | | 
mily | 
| 
not 
cted | 
nder 
this 
en- 
not 
any- | 
our | 
lata | 
| 
| 
| ‘ | 
6 
: 
2 
| 
| 
| | 
3 
) 


Press Relations 


Newspaper editor presents 
views of “the other side of 
the desk” 


Ways of establishing good rela- 
tionships between tuberculosis as- 
sociations and newspapers were 
discussed by F. A. Miller, president 
and editor of The South Bend 
(Ind.) Tribune, at a Public Rela- 
tions Institute, held in Chicago this 
Fall. 

Following are some of the high- 
points of Mr. Miller’s talk on good 
press relationships: 

I think I can say, without fear 
of contradiction, that not one 
worthwhile newspeper in the 
United States will refuse to use 
constantly and consistently its col- 
umns in assisting in the anti-tuber- 
culosis campaign if the subject is 
presented tactfully, courteously and 
impressively. 

Nearly everyone thinks he knows 
how to run a newspaper and thinks 
that he should try to convince the 
newspaper man of it. Naturally, a 
newspaper man resents such an at- 
titude and is not responsive to sug- 
gestions from a person who has 
such an attitude, even though he 
knows the suggestion is good. 


Do Not Own the Paper 
Newspaper men abhor being dic- 
tated to or threatened. Do not for- 
get that tact and courtesy will be 
more impressive than anything else. 
Newspaper men do not like to deal 
with a person who thinks his 
wealth, social, political or business 
position warrants his dictating. 
Do not try to convince a news- 
paper man that it is his duty to 
support your organization. It may 
be his duty, but never allow him to 
think you believe it is. Permit him 
to aid your cause of his own free 
will. If at first he is cool, try to 
make him see the great good le and 
his newspaper can accomplish, but 
do not emphasize the sympathy 
angle. It may require much tact to 
convince some newspaper men that 
support of your association is an 


asset to their papers, but tactful- 
ness is likely to be properly re- 
warded. 

Regardless of the importance you 
place on a story, do not forget that 
you do not own the newspaper, that 
the newspaper man is under no obli- 
gation to print what you offer. He, 
alone, must be allowed to judge the 
news value of your story. 


Expect Copy to Be Rewritten 

Do not tell him on what page you 
want your story to appear. He 
knows more about the news of the 
day than you do. 

Unless you are an experienced 
newspaper writer your copy will 
probably be rewritten. Never take 
exception to this unless, in the 
change, a misstatement of facts was 
made. Even then, do not become 
angry. Point out the error and ask 
if it is possible to make a correc- 
tion. If you do this courteously, 
corrections will doubtless be made. 
If you criticize the editor, do not 
expect to gain your point and do 
not expect the same cordial welcome 
in the newspaper office that you had 
before the error. 


Cultivate Nose for News 


If you do not have a-nose for 
news, cultivate one. Consider each 
activity of your organization from 
the standpoint of whether the pub- 
lic would be interested in it and 
should know about the activity. 
This may be difficult at first, but if 
you make it a practice, you will 
develop a news consciousness that 
will surprise you. 

A nose for news will cause you to 
see news values outside of your or- 
ganization and enable you to give 
your newspaper tips for stories in 
no way associated with your organ- 
ization. These tips will please the 
reporters. They will look upon you 
as a good news source and that 
friendship will be beneficial to you 
and your organization. 


Don’t Take Advantage 


Friendships with persons work- 
ing on newspapers are highly desir- 
able, but never presume on friend- 
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ships to obtain publicity for your 
organization. Publicity must stand 
entirely upon its news value. 

A newspaper’s attitude toward a 
tuberculosis association depends 
largely upon the persons in charge 
of the association. These persons 
must have high standing in their 
community. They must be persons 
in whom the newspaper men can 
have complete confidence. If your 
newspaper gets the idea that you 
are working only for dollars, edi- 
tors, who, as a rule, quickly and 
easily measure people, may not 
show the sympathy and cooperation 
which should exist between a tuber- 
culosis association and a newspaper. 


UNSUSPECTED TB 


Ten times as much unsuspected 
active tuberculosis can be found in 
pregnant women by fluoroscopic 
and X-ray examination as can be 
detected by routine physical exam- 
ination, Drs. C. Wesley Eisele and 
William B. Tucker and Robert W. 
Vines, who worked at the Chicago 
Lying-In Hospital of the Univer- 
sity of Chicago, report in the Amer- 
ican Journal of Obstetrics and 
Gynecology. 

The incidence of unsuspected tu- 
berculosis among 11,000 patients 
was approximately three times 
greater than that of unsuspected 
syphilis in the same group. 

Since the Illinois hygienic mar- 
riage law became effective July 1, 
1937, the incidence of unsuspected 
syphilis in patients at the hospital 
has declined to one-third of its for- 
mer figure. Hence, the three inves- 
tigators suggest the inclusion in 
the Illinois hygienic marriage law 
of a requirement for routine X-ray 
examination for tuberculosis. 


“This year there is a jingle- 
jangle in the pockets that never had 
anything but lint in ’em for a long 
time,” says Donald Pratt, Missouri 
Tuberculosis Association. 
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National Health Library 


Most Complete Health Library in Country, Rapidly Becom- 
ing Leading Information Center on Wartime Health— 
Explains :Value to TB Assns. 


O MEET the growing wartime 

demands on the National 
Health Library of the National 
Health Council, a series of monthly 
meetings of the Library Committee 
has been arranged by Louise 
Strachan, National Tuberculosis 
‘Association, who was recently ap- 
pointed chairman of the committee. 
The first meeting was held on Oct. 
16. 

This library is the most complete 
public health library in the United 
States. Consequently, it is rapidly 
becoming the leading information 
center on wartime health. 

At the meeting, plans were made 
for further expansion of the li- 
brary’s facilities and services. 


Will Take Full Advantage 

The outstanding resources of the 
library should be a boon to every 
health and social service worker in 
this country, whether he is an ele- 
vator ride from the library or thou- 
sands of miles from where it is 
located at 1790 Broadway, New 
York City, the committee agreed. 

The committee believes that 
each person in the public health 
and welfare fields throughout the 
country, who sees the present and 
future possibilities in his job, will 
take full advantage of the services 
of the library, once these services 
are known. One of the committee’s 
tasks, in addition to expanding the 
facilities of the library to meet 
wartime needs, is to publicize 
widely its various services. 


Library Index 

One of the unique services is the 
Library Index, a weekly index to 
current periodical literature in the 
field of public health and health 
education. This is of great value to 
colleges and universities through 
their departments of student health 
service, sociology, and allied sub- 
jects, to nursing school libraries, to 


public libraries and school libraries 
which are now more alert than ever 
to the health informational needs 
of their clientele. 

Health editors of newspapers and 
popular magazines find the Index of 
great assistance in keeping them 
abreast of current trends in child 
welfare, nutrition, and all other 
phases of national physical fitness. 
The Index costs $2.50 per year and 
is available to anyone who wishes 
to subscribe to it. The Library 
Committee will launch a campaign 
early in January to increase the 
number of subscribers to the Jndez. 

There are also plans under way 
to enroll a “Friends of the Library” 
group who will help to make known 
the resources of the library to those 
outside of the National Health 
Council channels. Many libraries 
all over the country are finding 
such “friends” of great assistance. 


Fills Major Needs 

The National Health Library has 
had a long history. Twenty-two 
years ago the National Tubercu- 
losis Association, the National Com- 
mittee for Mental Hygiene, the 
American Social Hygiene Associa- 
tion and the National Organization 
for Public Health Nursing pooled 
their books to form a reference 
library for the use of their respec- 
tive staffs. The library was organ- 
ized along modern lines with 
trained librarians in charge. 

Today it serves all the active, 
associate and advisory members of 
the National Health Council. Miss 
Isabel L. Towner is the librarian 
and Mrs. Eva R. Hawkins, associate 
librarian. 


Membership Available 

Although supported by member 
organizations of the council, the 
library is open—through an annual 
membership fee which varies with 
the type of service requested—to 


all organizations affiliated with the 
council agencies, to outside groups 
and to individuals. There is a $10 
individual membership fee, which 
includes the Library Index. 
Among the outside organizations 
having membership in the library 
are Benton & Bowles Advertising 
Agency, Committee on Research in 
Medical Economics, the Common- 
wealth Fund, the George Williams 
College (Chicago), the National 
Dental Association, the National 
Association of Manufacturers, the 
New York Tuberculosis & Health 
Association, the Metropolitan Life 
Insurance Co., and many others. 


Loan of Books and Pamphlets 

Publications borrowed may be 
kept for three weeks. Postage is 
charged to out-of-town borrowers. 
Available to members is a collection 
of over 6,000 books and 30,000 pam- 
phlets. The card catalog is the most 
extensive one on health subjects of 
any library in the country. Approx- 
imately a quarter of a million cards 
are on file. 

The thorough coverage of the 
various health fields is indicated by 
the following figures: blindness, 
sight-conservation classes, about 
350 cards; cancer, with emphasis 
on its public health aspects, 850 
cards; child welfare, about 10,000 
cards; health, national defense, 
war, about 1,500 cards; health edu- 
cation, about 2,700 cards; heart, 
heart diseases, children—cardiac, 
and other subdivisions, 850 cards. 

Also, maternal welfare, 1,550 
cards; mental hygiene and allied 
subjects, over 10,000 cards; nurs- 
ing, many subdivisions, about 5,200 
cards; nutrition, about 1,500 cards; 
public health, subdivision by place, 
administration, law, etc., over 3,500 
cards; public health nursing, about 
2,000 cards; social hygiene, sex 
education, venereal diseases, etc., 
6,750 cards; tuberculosis, about 
13,000 cards. 


Value to TB Assns. 

Membership in the National 
Health Library, as Miss Strachan 
points out, is an inestimable aid to 
staff members of all tuberculosis 
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associations. It offers a direct, eco- 
nomical access to the entire field of 
health education literature. Such 
access goes a long way toward solv- 
ing the great problem of keeping 
well informed and up-to-date in 
one’s work. 

Presenting memberships to local 
public libraries, high school, college 
and other special libraries is an 
excellent use of Christmas Seal 
money, she adds. 

Public libraries constantly make 
up reading lists on current topics, 
and today health is, of course, one 
of the most important subjects. The 
local public library is a powerful 
factor in health education as it 
reaches persons the tuberculosis as- 
sociations can never reach. 

The National Health Library can 
serve as a guide to public and school 
libraries in preparing reading lists 
on health topics and in making sug- 
gestions for packet libraries on spe- 
cial subjects like child health or 
tuberculosis. 

Bibliographies based on the en- 
tries in the catalog are compiled for 
members on request. They can be 
supplied in a short time and can 
cover any health field. 

Lists of books on specific subjects 
are also available to members on 
request. 

The extensive card catalog facil- 
itates the answering of reference 
questions, both simple ones and 
those requiring considerable re- 
search. This reference section is 
open to all members. 

Incidentally, the library main- 
tains a comfortable, well lighted 
reading room at its quarters, where 
members can do their own research. 


LOCAL 506 


The Erie County (Pa.) Health & 
Tuberculosis Association has ar- 
ranged with the United Electrical, 
Radio and Machine Workers, Local 
506, for X-ray examinations of its 
members and their families. The 
members of the union are mostly 
-General Electric employees. 


NEW YORK SANATORIUM 
CONFERENCE HOLDS SESSION 


The Sanatorium Conference of 
Metropolitan New York will hold its 
next Clinical Session on Chronic 
Pulmonary Diseases at Cornell Uni- 
versity Medical College Amphithea- 

. tre, New York City, Wednesday, 
Dec. 9, at 8:30 p. m. 

Dr. Edward P. Eglee, chairman, 
will preside. Speakers will be Dr. 
Herbert R. Edwards, director, Bu- 
reau of Tuberculosis, New York 
City Department of Health; Lt. 
Col. Edward N. Packard, Medical 
Corps, U. S. Army; Lt. Comdr. 
David Ulmar, Medical Corps, U. S. 
Navy. Major N. Greeman will open 
the discussion. 


Physicians are requested to bring 
with them any interesting X-ray 
films for informal presentation be- 
tween 7:45 and 8:30 p. m. Discus- 
sion will be led by Dr. Edgar 
Mayer, assistant professor of clin- 
ical medicine, Cornell University 
Medical College. 


PENN. SURVEYS 


X-ray surveys of 14 state teach- 
ers colleges have been started by 
the Division of Tuberculosis Con- 
trol of Pennsylvania Department of 
Health. The extension of X-ray 
surveys to National Youth Admin- 
istration groups throughout the 
state has also begun. 


DR. JOHN H. PECK 


Dr. John H. Peck, superintendent, 
Iowa State Sanatorium, widely 
known tuberculosis authority, died 


¢ on Oct. 18. 


Dr. Peck was one of the founders 
of the Iowa Tuberculosis Associa- 
tion. He was a member of the com- 
mittee appointed in 1915 by the 
Iowa Medical Society to cooperate 
in the formation of the association. 
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He was named secretary at the or- 
ganization meeting and was elected 
president of the association in 1918, 
He continuously served as president 
until 1934, 

From 1921 until 1936 he was the 
medical director of the association, 
resigning to accept the superin- 
tendency of the Iowa tuberculosis 
sanatorium. 

Dr. Peck was president of the 
National Tuberculosis Association 
in 1932 and that year was a dele- 
gate to the International Union 
Against Tuberculosis at The Hague, 
He also served as president of the 
Mississippi Valley Conference on 
Tuberculosis, the Iowa State Med- 
ical Society and the Polk County 
Medical Society. 


DR. HORTON CASPARIS 


Dr. Horton R. Casparis, professor 
of pediatrics, Vanderbilt Univer- 
sity, and pediatrician-in-chief, Van- 
derbilt Hospital, Nashville, Tenn., 
was found dead on Nov. 12 in his 
hotel room in Richmond, Va., where 
he was attending the meeting of 
the Southern Medical Association. 
Death was due to a heart attack. 
His age was 51. 


Dr. Casparis was widely known 
and acclaimed as an authority in 
both pediatrics and _ tuberculosis. 
He was president of the Tennessee 
Tuberculosis Association, a member 
of the Council of the American Tru- 
deau Society, president of the 
Southern Trudeau Society. Since 
1937 he had been a member of the 
board of directors of the National 
Tuberculosis Association. He was 
past-president of the Southern Tu- 
berculosis Conference. 


Among the many outstanding of- 
fices he had held in the pediatrics 
field were the chairmanships of the 
advisory committee on maternal and 
child health of the U. S. Children’s 
Bureau, of the pediatrics sections of 
the Southern Medical Association 
and the American Medical Asso- 
ciation. 
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COLLEGE TB PROGRAMS | 
PROVE THEIR VALUE 


In American colleges and univer- 
sities which have tuberculosis case- 
finding programs seven times as 
many new cases of the disease have 
been discovered during the last five 
years as in institutions having 
no such programs, according to the 
report of the Tuberculosis Commit- 
tee of the American Student Health 
Association. 

During the period covered by the 
report—the second five years of the 
committee’s work—in colleges hav- 
ing no case-finding programs 184 
new cases of the disease were dis- 
covered among a student enrollment 
of 668,895, or 27.5 per 100,000. 


In colleges having a tuberculosis 
program 3,523 new cases of tuber- 
culosis were discovered in a student 
enrollment of 1,850,755, or a rate 
of 190.5 per 100,000 during the 
same period. 

A total of 304 colleges and uni- 
versities reported tuberculosis pro- 
grams for 1940-41. Although this 
figure represents a substantial in- 
crease in the number of college 
tuberculosis programs, it shows 
that only 36 per cent of American 
colleges and universities have insti- 
tuted such programs. 


MILLIONS OF RADIOS 


Exactly 82.8 per cent of all oc- 
cupied dwelling units in the United 
States are equipped with radios, 
according to recent figures from the 
U. S. Bureau of Census. This 
means that there are radios in 28,- 
052,160 homes. 

Radios are in 92 per cent of 
homes in urban areas; in 79 per 
cent in rural non-farm areas; in 60 
per cent in rural farm areas. 

In northern and western states, 
90 per cent of homes have radios; 
in southern states, 62 per cent. In 
New York, New Jersey, Massachu- 
setts, Connecticut and Rhode Island, 
more than 95 per cent of homes 
have radios. 


Tuberculosis 
Associations 


Arkansas .. . « Coal Miners X-Rayed 


Wartime needs for greater vigilance in tuberculosis control among industrial 
workers have been carried into Arkansas’ coal-mining fields for the first time, 
through joint cooperation by the state health department and the Arkansas 
Tuberculosis Association. 

As a result, 769 chest X-ray pictures have been obtained of approximately 
1,200 miners employed in Sebastian County northwest mining area.: Workers at 
eight large and 12 smaller mines, employing from four to 175 men, were reached 
through clinics held in 10 mining towns. Results of the project are to be 
announced later. And no one is more eager to learn of the X-ray readings than 
the miners. 


The health department’s portable X-ray machine was used over a period of 
several weeks. One health department technician was assigned. Remainder of 
the services was rendered by special workers from the state tuberculosis asso- 
ciation, Eloise O’Quinn and Cornelia Robinson, health education director and 
field worker, respectively. 


The project was conducted the last two weeks of July. Preliminary planning 
included field work by Miss Robinson dating from last Fall. For months, the spe- 
cial field worker spoke before meetings of miners’ unions. She lived and mingled 
with their families, and inspired entertainment consisting of playlets and skits 
with tuberculosis control as a theme. “Sand in the Gears” and other films were 
shown at all meetings: She met with the miners at beginning and closing of work 
shifts. Newspapers and radio stations carried the messages for months previous 
to the X-raying. Civic clubs, church, and other groups assisted in laying the 
ground-work. Theaters also cooperated.—Mrs. W. T. Dorough, Executive Secre- 
tary, Arkansas Tuberculosis Association, 444 Donaghy Bldg., Little Rock, Ark. 


North Carolina .. . . . State Register 


The North Carolina Tuberculosis Association has established a state register 
of all men whose physical examinations indicated tuberculosis since June, 1942. 

The North Carolina State Board of Health sends to the state tuberculosis 
association’s office a list of these men as they come into that office from the 
various local boards, induction centers and recruiting centers. These names are 
alphabetically arranged by counties and kept in a central file. A list of these 
names is sent to Dr. P. P. McCain, the superintendent of North Carolina sana- 
toria; to H. E. Springer, the director of the state rehabilitation office; and, upon 
request, to the directors of county sanatoria and executive secretaries of county 
tuberculosis associations. 

Dr. McCain has recently sent a letter with a list of these men to the county 
health officers in the state asking them to follow up these rejectees. He offers 
the services of the state sanatoria and staffs in the interpretation of films, exami- 
nations and hospital care. 

The state rehabilitation office is sending these names to the district super- 
visors and asking them to offer any assistance and guidance they can. 

Several of the superintendents of county sanatoria have written to the state 
office for the names of these tuberculosis rejectees for their county and are offer- 
ing their assistance and cooperation. 

Recent field visits from the staff of the state tuberculosis association show 
evidence that the county health officers are contacting these boys through their 
nurses and seeing that they receive the proper attention—Frank W. Webster, 
Managing Director, North Carolina Tuberculosis Association, 111 West Morgan 
Street, Raleigh, N. C. 
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Dr. Lyght Joins NTA 


Carleton College professor 
becomes director of health 
education 


Dr. Charles E. Lyght has been 
appointed director of health edu- 
cation of the National Tuberculosis 
Association and 
will assume his 
new duties on 
Jan. 1. He suc- 
ceeds Dr. H. E. 
Kleinschmidt, 
who resigned 
the directorship 
late last Sum- 
mer. 

Dr. Lyght. is 
well known in 
the tuberculosis field, having served 
for five years, 1937-42, as chairman 
of the Tuberculosis Committee of 
the American Student Health As- 
sociation 

He is a widely-known lecturer on 
public health subjects and has con- 
tributed to many medical, educa- 
tional and lay journals in the fields 
of tuberculosis control, student 
health and clinical medicine. 

Since 1936 he has been professor 
of health and physical education 
and director of the college health 
service of Carleton College, North- 
field, Minn. 

From 1927-36 he was, in turn, 
instructor, assistant professor and 
associate professor of clinical medi- 
cine of the Medical School, Univer- 
sity of Wisconsin. During this 
same period he was connected with 
the department of student health of 
the university, becoming acting 
chief physician in 1932 and direc- 
tor in 1936. 

He was born in Hamilton, On- 
tario, Canada, in 1901; was gradu- 
ated from Queens University, Fac- 
ulty of Medicine, Kingston, Canada, 
in 1926 and served his interneship 
at Hamilton General Hospital. 

Dr. Lyght is a member of the 
American Medical Association, 
American Public Health Associa- 
tion, American Student Health 


Association, American Association 
for the Advancement of Science, 
American College of Physicians, 
Minnesota State Medical Associa- 
tion, Minnesota Trudeau Medical 
Society, Minnesota Academy of 
Science, and the North Central Stu- 
dent Health Association. 


INTERNATIONAL SEAL 


Four countries will use the identi- 
cal Christmas Seal in 1948. The 
design selected by the National Tu- 
berculosis Association has been 
accepted by tuberculosis associa- 
tions in Mexico, Canada and Eng- 
land. 

It is possible that during the next 
few months other countries, par- 
ticularly South American, will join 
the others in using next year’s de- 
sign. 


PARENTS, TEACHERS 


Many men have been rejected by 
the armed forces because of defects 
due to neglect, ignorance and ap- 
athy ... Parents must join in 
health education . . . Teachers can 
be better educated and impressed 
with the fact that health education 
is an important factor in school 
life, says Colonel Arthur V. Mc- 
Dermott, director of Selective Serv- 
ice, New York City. 


WINDOW DISPLAY 


As Dale Nichols, the artist of 
this year’s Seal, is one of the most 
distinguished members of the 
American Artists Group, Inc., the 
local dealer who handles Christmas 
cards done by the group will prob- 
ably be more than willing to build 
a special Christmas Seal window 
display, mentioning that Dale Nich- 
ols’ Christmas cards are also on 
display in the store, says Merrill 
Kremer, advertising executive, of 
Memphis, Tenn. 
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FOLLOW-UP STUDY OF 
PATIENTS AVAILABLE 


The National Tuberculosis Aggo- 
ciation announces that the report 
of the follow-up study of sanato- 
rium patients discharged alive jn 
1933 is now available for distriby- 
tion. This report has been published 
as Social Research Series No. 8. 

This study is based on the rec- 
ords of 6,906 adult, tuberculous pa- 
tients discharged alive in 1933 from 
75 public sanatoria located in near- 
ly all sections of the country. Ap- 
proximately five years later—in 
1938—those who were still alive 
numbered 3,576 or 52 per cent; 
2,170 or 31 per cent had died; and 
1,160 or 17 per cent were entirely 
untraced. 


The report analyzes the charac- 
teristics of the patients studied, 
certain medical data and the eco- 
nomic status of the patients during 
the five-year period following dis- 
charge. 

In the recommendations the 
Committee on Tuberculosis Sana- 
torium Standards of the American 
Trudeau Society is requested to 
take whatever action may be con- 
sidered suitable regarding the un- 
satisfactory condition of records in 
many sanatoria, as well as certain 
practices connected with the dis- 
charge of patients, which the sur- 
vey has found to be confusing and 
undesirable. 

The report further recommends 
that any follow-up studies of sana- 
torium patients undertaken in the 
future incorporate numerous 
changes of policy. 


DON’T TALK ABOUT 60,000 


“The public takes in with its mind 
only the fact that 60,000 people died 
last year of tuberculosis. Tell an 
interesting story about a tubercu- 
lous neighbor and his family and 
then bring in that there were 60,- 
000 more like him. That reaches 
the heart,” says Hubert Chain, Na- 
tional Broadcasting Company. 
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Great Opportunity 


High School Victory Corps, 
offers “opening” for health 
education, case-finding 


The High School Victory Corps 
offers schools and tuberculosis as- 
sociations a great opportunity to 
develop and expand secondary 
school health education and case- 
finding programs throughout the 
country, Dr. Charles C. Wilson, pro- 
fessor of health and physical edu- 
cation, Teachers College, Columbia 
University, told 20 health educators 
of tuberculosis and allied associa- 
tions in Metropolitan New - York 
and vicinity at their recent bi- 
monthly meeting. 

Dr. Wilson is chairman of the 
Joint Committee on Health Prob- 
lems in Education of the National 
Education ‘Association and _ the 
American Medical Association. 

Irma Bradford, director of 
Health Education, Nassau County 
(N. Y.) Tuberculosis and Health 
Association, chairman of the group, 
presided. Representatives from as- 
sociations in New York City, 
Queens County, Nassau County, 
Suffolk County, New Jersey and 
Connecticut attended the meeting. 


Vulnerable Group 

Dr. Wilson compared the case- 
finding possibilities offered in the 
nation-wide organization of the 
Corps to that of the chest exam- 
inations of men entering the armed 
forces, which is recognized as “the 
greatest case-finding program ever 
instituted in the United States.” 

“If the schools and the tubercu- 
losis associations take full advan- 
tage of the ‘opening’ the Victory 
Corps offers to expand tuberculosis 
case-finding programs throughout 


all secondary schools, the mass ex- ° 


amination of one of the groups 
most vulnerable to tuberculosis can 
and will be accomplished,” he said. 


Objectives 

The High School Victory Corps, 
a national voluntary organization, 
is the result of the cooperative ef- 
forts of the U. S. Office of Educa- 


tion, the Army, and the Navy. The 
organization was launched last Sep- 
tember and is now getting under 
way throughout the country. 

The Corps has two objectives: 
(1) the training of youth for war 
services that will come after they 
leave school, and (2) the active par- 
ticipation of youth in the communi- 
ty’s war efforts while they are yet 
in school. 

The high school wartime pro- 
gram which the Corps will foster 
and promote includes: guidance 
into critical services and occupa- 
tions, wartime citizenship, physical 
fitness, military drill, competence 
in science and mathematics, pre- 
flight training in aeronautics, pre- 
induction training for critical oc- 
cupations, and community services. 
TB Assns’ Cue 

In the first publication issued by 
the U. S. Office of Education, the 
Army and the Navy, The High 
School Victory Corps, Dr. Wilson 
points to the following excerpt from 
the section on physical fitness as the 
“cue” for tuberculosis associations. 

“.. . Important aspects of the 
physical fitness program must be 
periodic health examinations, cor- 
rection of remedial physical defects, 
nutrition schedules, safety educa- 
tion, first aid, and knowledge of 
personal community, industrial and 
military hygiene. 

“In this program the school must 
solicit all the aid and cooperation 
which various health agencies of 
the local community can muster.” 


Wartime Activity 

He urges that all tuberculosis as- 
sociations get in touch immediately 
with school superintendents and 
high school principals and offer full 
cooperation in establishing a health 
education program of the Corps. He 
points out that such cooperation is 
a definite and necessary wartime 
activity of all volunteer health as- 
sociations. 

To promote the physical fitness 
phase of the Victory Corps, the U. 
S. Office of Education is issuing 
two manuals. The first, which out- 
lines a program of fitness through 


physical education, will be off the 
press shortly. The second, which 
outlines a program of fitness 
through health education, will be 
ready about Jan. 1. 

Dr. Wilson assisted the U. S. Of- 
fice of Education in the preparation 
of the second manual. According 
to him, the concensus of those who 
prepared this manual is unanimous 
in believing that there is need for 
some direct health training in the 
senior high schools. It is being sug- 
gested that this direct health teach- 
ing be for five periods for at least 
one semester in the ninth grade and 
a comparable amount of time in the 
twelfth grade. These courses should 
carry regular high school credits. 


HEALTH PLEDGE 


The Westinghouse Company an- 
nounces free periodic physical ex- 
aminations available to employees in 
return for their pledge “to keep 
physically fit” during the war emer- 
gency. Dr. C. F. Engel, assistant 
medical director, asks each new 
worker examined for physical fit- 
ness to sign a pledge card before 
being assigned to work. 

The same pledge is being signed 
by veteran workers who voluntarily 
check up on their health by report- 
ing to the medical department of 
the company for free physical exam- 
inations. 


NEW FILM 


The sound slide film, “The Cap- 
tain of the Men of Death,” one of 
a series of the electrically tran- 
scribed illustrated health talks pro- 
duced by Zurich Liability Co. com- 
bines a human interest story with 
dramatic highlights in the history 
of tuberculosis and stresses the ne- 
cessity of the public enlisting in the 
campaign against the disease. 

Organizations interested in see- 
ing or showing “The Captain of the 
Men of Death” may make arrange- 
ments with the Zurich Co., 135 
South La Salle St., Chicago, IIl. 
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BOOKS 


Communicable Disease Nursing, by 
Theresa I. Lynch, R.N. 


Published by the C. V. Mosby Co., 
St. Louis, Mo., 1942; 634 pages, 
with 156 illustrations and five 
color plates. Price if purchased 
through THE BULLETIN, $3.75. 


This is a carefully prepared book 
by an author of both wide personal 
experience and extensive reading 
in the literature of her profession. 
The historical introduction presents 
a wealth of information gathered 
from many sources and so con- 
densed as to inspire the reader’s 
curiosity to look more deeply into 
this less familiar realm—the evolu- 
tion of nursing. 

Following the introduction are 
chapters regarding the nurse’s rela- 
tionship to communicable disease, 
the essential characteristics of such 
diseases, and their prevention and 
control. 

Part I concludes with a much 
longer and profusely illustrated 
chapter on medical asepsis, which 
is to be highly commended for the 
care shown in its preparation, the 
elimination of unnecessary tech- 
niques, and the stress laid on the 
basic responsibility which rests on 
the nurse in this highly important 
aspect of her work. 

Part II considers somewhat kalei- 
doscopically a very long list of 
both common and rare communi- 
cable diseases met with greater or 
less frequency in a general nursing 
career. A careful examination of 
this material reveals the wisdom of 
selection and an excellent arrange- 
ment of the essential material in 
each of the diseases considered. Cer- 
tain of the rarer conditions, while 
not frequently encountered, are of 
particular value in making the 
volume so complete a reference book 
on nursing, not only in the tem- 
perate zone but in remoter areas 
where many of our nurses may soon 
be seeing duty. 

The significance of the nurse’s 
contribution to the treatment and 
prevention of tuberculosis and the 


venereal diseases is amply stressed 
in the more extended discussion of 
these subjects. 

Part V, which deals with the 
home care of communicable dis- 
eases, provides an informative and 
highly valuable reference for carry- 
ing out the accepted procedures in 
this field. It condenses a _ vast 
amount of selected material set 
forth in a manner which facilitates 
its practical application. 

Among the several appendices the 
well illustrated article on nursing 
procedures is highly suggestive. The 
care with which even the simpler 
techniques are described points out 
the importance of developing the 
habit of aseptic and antiseptic pro- 
cedures until they become second 
nature. 

An adequate glossary and excel- 
lent index add greatly to the use- 
fulness of the volume. In addition 
to these, well selected references 
and suggested readings are ap- 
pended at the end of each chapter. 

The encyclopedic character of the 
book, combined with its readability 
and excellent arrangement, make it 
an indispensable addition to a 
nurse’s library.—KE. 


Youth and the Future, by Floyd W. 
Reeves. 
Published by the American Coun- 
cil on Education, 1942; 298 pages. 
Price, if purchased through THE 
BULLETIN, $2.50. 


This 300-page book, described as 
“The General Report of the Ameri- 
can Youth Commission,” contains 
specific recommendations for deal- 
ing with the complex economic, 
educational and social problems of 
American youth, both now and in 
the days to come. 

Owen D. Young, chairman of the 
commission, states in the Introduc- 
tion, “Now that the war is actually 
upon us, many of the recommenda- 
tions of this report are even more 
timely and urgent than before, 
while others, which look to the post- 
war future, do not lose importance 
as we gain a better conception of 
the magnitude of the eventual post- 
war readjustments.” 
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The chapter on “Health and Fit. 
ness” contains a proposal which 
‘merits attention. It is “that a thor. 
* ough physical examination be made 
available, free of charge to every 
young American, immediately after 
his or her eighteenth birthday, that 
the year between the eighteenth 
and nineteenth birthdays be ob. 
served as youth health year, and 
that special effort be made by all 
governmental, school, and commu- 
nity agencies to see that young 
people receive during that year 
such medical, dental, and other 
health assistance as they need, 

“Under present conditions, physi- 
cal examinations and follow-up for 
young people 18 years old might 
well be provided as an important 
contribution to national defense. 
If such a program is at all suc- 
cessful, however, it should be con- 
tinued permanently.” 

The final chapter, written by Dor- 
othy Canfield Fisher after Pearl 
Harbor, presents in moving sen- 
tences the meaning of life in mod- 
ern industrial society as it affects 
the younger generation. It is food 
for serious thought on the part of 
all who are genuinely concerned 
with improving human relation- 
ships and the national welfare.— 
LS. 


Focus On Learning: Motion Pictures 

in the Schools, by Chas. F. Hoban Jr. 
Published by the American Coun- 
cil on Education, Washington, 
D. C., 1942; 174 pages. Price, if 
purchased through THE BULLE- 
TIN, $2.00. 


The Committee on Motion Pic- 
tures in Education of the American 
Council on Education, which has 
been investigating the uses and 
value of motion pictures in schools, 
has published this final report. 

It summarizes the five years’ ex- 
perience of the Motion Picture 
Project in actually using motion 
pictures in certain selected schools 
throughout the country and evalu- 
ating their contribution to the 
process of education. 

Teacher and student reactions to 
the films were carefully studied and 


the 
exam] 
cours! 

The 
attain 
its al 
that 1 
do be 
tures 
thing 
this 
tentiz 
catiol 
bette: 
and i 
learn 


ect st 
educé 
assist 
tialit, 
Th 
and | 
all w 
use | 
class! 
Clini 
jamir 
PAA 
] 
* 1 
i 
( 
e 
] 
1 
TI 
; bere 
date 
tain 
to se 
such 
losis 
cont: 
assu 
mate 
clini 
sub¢ 
uniq 
this 
T 
tion 
one 
of 
look 
in 


y Dor- 
Pear] 
sen- 
| mod- 
affects 
s food 
art of 
cerned 
lation- 
are.— 


the report is well documented with 
examples gathered during the 
course of the project. 

The report succeeds admirably in 
attaining the purposes set down by 
its author :—“first, to demonstrate 
that motion pictures do not merely 
do better what is being done by lec- 
tures and textbooks but doe some- 
thing entirely different, and that in 
this difference there exists the po- 
tentiality of a different kind of edu- 
cation for a better world and a 
better life; second, to summarize 
and interpret the best of what was 
learned in the Motion Picture Proj- 
ect so that producers and users of 
educational motion pictures may be 
assisted in converting this poten- 
tiality into actuality.” 

The book is beautifully printed 
and deserves the careful study of 
all who are interested in the better 
use of the motion picture in the 
classroom.—LS. 


Clinical Tuberculosis, edited by Ben- 
jamin Goldberg, M.D., F.A.C.P., F.A. 
PHA. 


Published by F. A. Davis Co., 
Philadelphia—3rd Revised Edi- 
tion, 1942; 2 vols. 1600 pp., with 
index and bibliographies; ill. with 
over 640 half-tones and line en- 
gravings and 9 full-page color 
plates. Price, if purchased 
through THE BULLETIN, $15.00. 

The third edition of Clinical Tu- 
berculosis brings this classic up to 
date through liberal revision of cer- 
tain of its chapters and additions 
to several rapidly evolving subjects, 
such as chest surgery and tubercu- 
losis in industry. The distinguished 
contributors to these volumes give 
assurance of the excellence of the 
material which they include. As a 
compendium of our knowledge of 
clinical tuberculosis and its various 
subdivisions, the work occupies a 
unique position in the literature of 
this disease. 

The wide geographical distribu- 
tion of the collaborators, including 
one from Mexico City, is evidence 
of the breadth of the author’s out- 
look and the comprehensive manner 
in which he has approached and 


carried through a difficult and suc- 
cessful undertaking. 

It is a source of much satisfac- 
tion to record the fact that Clinical 
Tuberculosis has already been 
translated into the Spanish lan- 
guage and will thereby greatly ex- 
tend its sphere of practical useful- 
ness. 

Extensive bibliographic refer- 
ences and the indexing of the two 
sizeable volumes add immeasurably 
to their usefulness. The many il- 
lustrations and charts indicate skill 
and discrimination in their selec- 
tion, and the clarity of their repro- 
duction gives them high instructive 
value. 

As a standard reference for the 
student and practitioner in chest 
diseases this third edition proves 
itself a worthy successor to the 
preceding ones. No medical library 
would be complete without it—KE. 


Selected Educational Motion Pictures 
Published by the American Coun- 
cil on Education, Washington, 
D. C., 1942; 372 pages. Price if 
purchased through THE BUL- 
LETIN, $3.00. 

This is an encyclopedia of more 
than 480 educational motion pic- 
ture films available in 16-mm. The 
films were evaluated by the Motion 
Picture Project of the American 
Council on Education. 

The recent pictures of the Na- 
tional Tuberculosis Association are 
included in the group. 

Places where all the educational 
films may be obtained are listed and 
suggestions are given for ways the 
films might be shown and the 
groups they might be shown before. 

Photography and sound are 
judged and there is a brief resume 
of the contents. 

While the large majority of the 
pictures listed in Selected Educa- 
tional Motion Pictures cannot be 
used by tuberculosis and health as- 
sociations, the book is a handy ref- 
erence for educational films of all 
kinds, and tuberculosis associations 
propably can pick up several good 
films by referring to it—DCMcC. 


PEOPLE 


Mrs. Mabel Rarey, after 25 years’ 
service, has retired from her posi- 
tion as supervisor of nurses of the 
Columbus (Ohio) Tuberculosis So- 
ciety. 


Mrs. Louise A. Lincoln, R.N., has 
joined the staff of the Missouri 
Tuberculosis Association. She will 
be the nursing consultant in tuber- 
culosis control with the state board 
of health. 


Mrs. Louise Stewart has been ap- 
pointed executive secretary of the 
Seneca County (Ohio) Tuberculosis 
& Health Association. 


Sally Bray is the new executive 
secretary of the Allen County 
(Ohio) Tuberculosis & Health As- 
sociation. Miss Bray went to Ohio 
from the McKeesport (Pa.) Tuber- 
culosis Association, where, for five 
years, she had been the executive 
secretary. Miss Bray succeeds Wil- 
liam H. Ireland who is now sta- 
tioned at Camp Grant, IIl. 


Francina McMahon has been ap- 
pointed executive secretary of the 
Marshall County (W. Va.) Tuber- 
culosis Association to succeed Mrs. 
Hattie Terrill, who has resigned. 


Holland Hudson, director of Re- 
habilitation, National Tuberculosis 
Association, has been elected a 
member of the Board of Trustees 
of the Potts Memorial Institute, 
Inc. 


Florence L. Cochrane is the new 
executive secretary of the Staten 
Island Tuberculosis & Health Com- 
mittee of the New York Tubercu- 
losis & Health Association. She was 
formerly on the staff of the Bureau 
of Public Health Nursing, Mont- 


clair, N. J. 


Mrs. Loren Frost has succeeded 
Mrs. Melva B. Davis as executive 
secretary of the Hancock County 
(Ind.) Tuberculosis Association. 


Grace Kingsbury is now the ex- 
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écutive secretary of the Marion 
County (Ore.) Public Health Asso- 
ciation. For the past six years Miss 
Kingsbury has been a teacher of 
health education in the Seattle 
(Wash.) schools. 


Dr. Frank A. Craig, Henry 
Phipps Institute, Philadelphia, has 
been appointed civilian consultant 
on tuberculosis at the U. S. Naval 
Hospital, Philadelphia. 


Dr. Joseph I. Linde, health offi- 
cer of New Haven, Conn., former 
president of the State Medical So- 
ciety, has been elected president of 
the Connecticut Tuberculosis Asso- 
ciation, succeeding Prof. Ira V. 
Hiscock of Yale University, who is 
now in the U. S. Army. 


TB Trend 


© © © © Continued from page 178 


cause in centers where an increased 
number of people are concentrated. 

For example, in April, 1940, the 
civilian population of Washington, 
D. C., was enumerated to be 657,- 
619. The Census Bureau estimated 
that 821,299 civilians were living in 
the District of Columbia early in 
May of this year. Thus during this 
25-month period the civilian popu- 
lation of Washington has increased 
25 per cent. In a community with 
such a pronounced concentration of 
population the actual number of 
tuberculosis deaths for 1942 might 
advance as much as 25 per cent 
without having an unfavorable re- 
sult on the death rate as compared 
with 1940. 

Certain small cities in which war 
activities are relatively slight occa- 


The American Review of Tu- 
berculosis for December carries 
the following articles: 


Studies of Mycobacteria with 
the Electron Microscope, by 
Milton B. Rosenblatt, Ernest 
F. Fullam and Albert E. 
Gessler. 

Enzymes as Factors in Resist- 
ance to Tuberculosis, by 
Bruno Gerstl and Robert Ten- 
nant. 

Experimental Pulmonary Tu- 
berculosis in the Dog. BCG 
Immunization. By F. D. 
Gunn, J. J. Sheehy, Charlotte 
A. Colwell and M. A. Mills. 

Gastric Lavage in Healthy Ado- 
lescents, by C. Floyd, H. A. 
Novack and C. G. Page. 

Atypical Findings on Animal 
Inoculation, by S. E. Franco 
and J. Gurevitch. 

Pneumothorax Treatment, by W. 
H. Morriss. 

Ambulatory Pneumothorax, by 
Frederick Tice. 

Extrapleural Pneumothorax, by 
Paul Geary. 

Pneumothorax Cases Treated at 
a Clinic, by D. R. Hastings 
and Borghild Behn. 


The December Review 


Panel Discussion: 
Treatment of Postoperative 
Pulmonary Complications: 

From the Point of View of 
the Surgeon, by John Al- 
exander. 

From the Point of View of 
the Internist, by H. Mc- 
Leod Riggins. 

From the Point of View of 
the Pathologist, by Max 
Pinner. 

From the Point of View of 
the Nurse, by Alice Love 
Manning. 


Tuberculosis in England During 
War, by J. B. McDougall. 


Arytenoid Extrusion with 
Roentgenological Studies, by 
William C. Voorsanger. 


Browning’s Meteoropathological 
Observations in Tuberculosis 
by William F. Petersen. 


American Trudeau Society: 
Report of the Committee on 
Educational Literature. 
Report of the Committee on 
Constitutional Revision. 
Report of the Membership 
Committee. 
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sionally report small increases jp 
death rates from one year to an- 
other. As a general thing such in. 
creases are not significant because 
they merely reflect the fluctuation 
to be expected when dealing with 
small numbers. 


Just how long this decline in the 
tuberculosis death rate may be ex- 
pected to continue, it is impossible 
to say. We have repeatedly pointed 
out the danger of a pronounced in- 
crease, provided the United States 
is subjected to those conditions now 
prevailing in other countries at 
war, 

Again we quote the October 
Bulletin of the Metropolitan Life 
Insurance Company: “We have not, 
as yet, suffered any food shortage, 
and the housing shortage has been 
limited to the defense areas. Ney- 
ertheless, it is necessary for us to 
be aware of the dangers which may 
yet arise from the overcrowding in 
the defense areas and from the 
scarcity of physicians as well as the 
depletion of hospital staffs in all 
grades, arising from the absorption 
of the personnel in the Army in 
war work.” 

States and cities are not war- 
ranted in interpreting recent in- 
creases in the number of reported 
cases of tuberculosis as an indica- 
tion of increased incidence of the 
disease, unless additional findings 
are at hand to corroborate the as- 
sumption. 

Industrial surveys, now being 
conducted in many war areas, re- 
sult in the diagnosis and reporting 
of numerous cases of tuberculosis 
which would not have been discov- 
ered so soon otherwise. 

Moreover, the rejection of tuber- 
culous draft registrants tends to 
swell the number of cases reported 
in recent months compared with 
those reported in previous years. 

This rather general increase in 
early diagnosis and early case re- 
porting should eventually lead to a 
lowered death rate, since the num- 
ber of patients who are, as a result, 
brought under the supervision of 
the health authorities is corre- 
spondingly increased.—MD. 
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